Colorado State Forest Service | PDISTRICT'S: Please Complete

District Submitting Project: Boulder

Forester Submitting Project: Bryan Baer

Emergency Supplemental District Priority Number:

Date Submitted: 7/5/2011

FOR REVIWER’S USE ONLY:

2010 Grant Application Rating: |

Applicant Information

Applicant: | Calwood Education Center

Contact Person: | Rafael Salgado or Angie Busby

Address: | PO Box 347, 2282 CR 87

City/Zip Code: | Jamestown, CO 80455

Phone (Work/Cell): | 303-449-0603

Email: | angie@calwood.org

Fax: | 303-449-0576

Community At Risk Information

Name of Project: | Calwood Fuelbreak Thinning

Community Name(s): | Jamestown

County: | Boulder Congressional District: | 2nd
Latitude (decimal degrees): | 105.384 W Longitude (decimal degrees): | 40.153 N
Threat Description (check all that apply)

_ . Estimated

Homes: Number of: Infrastructure: | [] vzl;’;aof:
Businesses: X Number of: 1 Economic Viability: | [ ] E?;S;d;?d
Watersheds: | [] Number of: Historic Structures: |:| Number of:

Other (Describe):

Requested Grant Amount / Project Description

All information for the project must fit into the space provided below. The review committee will not consider attachments.

Dollar Amount Requested May Not Exceed $470 x Number of Acres Proposed For Treatment

Dollar Amount Requested | $4,700.00

Will this Project be conducted as a Pass-Through Grant? X Yes [ ] No

Provide a brief overview of the project and the project area. (If applying for a fuels reduction project,
identify vegetation types)

The project area is located due north of Jamestown, off of CR 87. The forest is composed of dense stands of
ponderosa pine and douglas fir. Rocky mountain juniper and random native grasses and brush occupy the
understory. Slopes throughout the project area range from moderate to steep. There has been recent fire
activity outside the project area through the Overland Fire. Project work will look to reduce the hazardous
fuels that are present throughout the project area.
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Scope of Work / Project Timeline

All information for the project must fit into the space provided below. Attachments will not be considered by the review committee.

Provide a brief scope of work that clearly describes how grant funds will be spent. (This should be more
specific than the project description)

Project funding will be used to conduct hazardous fuels reduction along the access road to the
residence. Creating a healthy shaded fuel break will be the objective of project work. Using a “thin
from below” approach, small diameter and suppressed vegetation will be targeted for removal, to
increase the residual crown spacing. Mountain pine beetle infested trees, trees with excessive dwarf
mistletoe infestations, and trees displaying obvious poor growth characteristics may be prioritized
for removal to enhance forest health. All slash will be dealt with in an approvable fashion. All
stumps will be cut to 4” on the uphill side on average throughout the project area. All trees left
uncut throughout the project area will be limbed to a minimum of six feet above ground level, or up
to 25% of the bottom limbs (whichever is of the lesser). All work will reflect CSFS standards of
approvable forest stewardship.

Describe all planned long-term maintenance (grant funded or other).

Landowner will continually monitor property for any new undesirable re-growth of trees, and
remove upon detection. Landowner will also monitor maturing, growing vegetation, and
continually remove limbs and other ladder fuels as they become present.

What is the duration of this project? (check one) X 1 Year [ ]2 Years [ ] 3Years[ | 4 Years

Is this a continuing project from previous year/s? (checkone) [ ]Yes X No

Provide a timeline for the project
Project work will begin as soon as funding is in place, and will continue through completion, which
is targeted for Summer 2012

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501¢3) organizations
that will contribute to or participate in the completion of this project. Describe briefly the contributions
each partner will make (i.e. — donating time/equipment, funding, etc.).

None

Community Wildfire Protection Plan (CWPP)

Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act
CWPP guidelines? (check one) X yes [] no

Is this project part of the plan? (check one) X yes (] no
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Project Category (check all that apply and answer related questions)

Hazard Fuels Reduction X Other Forest Management Treatment [_]

6 Number of acres to be treated: ]

10.0

|

Estimated cost per acre: | $1,000.00

Project T,

ype (check all that apply)

Defensible Space E

Thinning w/o Product

Fuelbreak X

Mastication

Thinning w/ Product D

Other

>

Total Project Exp_ense (Pass Through)

Please fill Grant Share
all fields ($ Amount Requested) TUTAL
7 | Contractual Services: $ 4,700.00
TOTAL: $4,700.00 $ 4,700.00
Grant funding may only be used for Contractual Service. i

‘Total Project Expense (Non-Pass Through)

Please ﬁfl .

Grant Share
all fields ($ Amount Requested) TOTAL
8 | Contractual Services: 0
Indirect Costs: 0
TOTAL: $0 0
Grant funding may only be used for Contractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas
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Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
%" APPLICATION

FOREST
SERVICE

PROJECT NUMBER: S 308460 -B0 - 3¢
: (For Official Use Only)
NAME: j .
MAILING ADDRESS: 15 %C,x 247%
City: JOWPSTTHUAN State: ('O
Zip code:_KOUSE

TELEPHONE NO:__ 2653 - YU -003

PROJECT ADDRESS/LEGAL DESCRIPTION: 23K (' Ty 2d. 57+

PRACTICES TO BE COMPLETED BY: Slo-: a‘nt'-g 2012
Da

Landowner and CSFS forester: CSFS forester:
Practice No. & Quantity Quantity
Component Title Requested [l Approved

Total:

Request for financial assistance under the Emergency Supplemental LOA program is to meet the
objective stated in the management plan. I will not receive more than the actual cost up to $470 per acre.
I understand that I will not be reimbursed for any expenses incurred prior to approval of my
application. Work must be completed according to approved plan and application, and must meet the
standard set for each component. Practice ust-be-maintained. for a minimum of 10 years. Requests for
partial payments will be approved on a cagc—fgyﬁgggii basis.

LANDOWNER SIGNATURE:__ \Fg DATE: @4,// ?/‘/
To be completed by CSFS forester: :

CSFS FIELD REVIEW SIGNATURE: %— DATE: C’/&/ZO e

(Additional USFWS guidelines addressed)

PROGRAM:

ESF: b(
Funding Allocated: i{/ }L((,U-—— AMOUNT:$4, %0 ¢CDATE: é{Z’F(((

CSFS District Forester

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, veteran status or
disability. For more information contact your local Colorado State Forest Service District Office.

01/19/10



Form 82BES - Rev.01/19/10

Colegadle COPRY

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) a(
Checked for Federal suspension and debarment (State Office) hitp://www.epis.gov/ 0% ~ 28 {2
25
Name: Cﬂt' h)oor) Epucation (enTel
Address: —f:b &K 2 L{-P
roved for P
JRM&‘»‘TWM, Co Bo4ss App C.S.F.S i
~ 1228836
0b-26-42
Yo

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number;_S 308100-Bo- 3¢, ~

Approved Funding: 4 4.,700.°© ~ Total Project: __ B /4,363.22 wv

CSFS Account Number: 5308400~ b3 Amount of Payment: __ 4.200-°° “)
‘09Sur HAz Fuels Fr RO oA o

Circle one: 1% Payment 2" Payment 3™ payment Final Payment )
_ Date: 6420 ZA

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736

ager signature)


http://www.epls.gov/

Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. S308400- Bo-3¢

(For Official Use Only-
No. from original application)

Applicant name (please print): CLA}"W&}D £d UCS_HCV'\ {’ﬁV}‘}iV i

Total Total Totals
Contracted Landowner
Services ' Services®
A Labor Cost=
b
el #(2,385. 31 g (238¢ 3¢
Operating Exp™ B Oper. Exp.=
(Actual) ¥4,917 11 ¥ L4722 %
Project Cost C Total Project
A+B) =
WP 3 1436322 | -
Amount Originally Approved =
) ]
kY 00.%" o

Amount to be Reimbursed
not to exceed 3470 Per Acre

F_¢ 200 °°

A

' Any contracted services where payment was made for services.

* Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
% Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Do::qmentationform D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: ‘./J'ﬁ.? ff.m% 174 Date: (/) = (¢ ""{ 2:__
7 R

All expenses are true and accurate and all cost share is true and accurate.

F/»,‘t*:,f:" {4 1 g
Mailing Address: 0 ROY Y prael L . City: %MJJ_- -
) i & A )i M { g
County. D{UIALN State: _[_[___ zZip. _E'_L_ ""f} Phone: X) 3 = Y41 ~Ole03
Practice certified by: __yan Bace A
CSESforester
Payment Approval: B ,4 Amount: gf’[ /2.5 Date: éﬁ&/&
program méndger
1%

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
01/19/10

“



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 308400 -Bo- 36

PROGRAM:
P (0.0 AcmES
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
Bt 9 Haz. Fuevs ReD
FRFTP: STEVENS’ Fund: SFA: ESF: X Forest
Restoration Grant (SB71 and HB1199):
WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = Acres pruned =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) - LOA Practice Number:

#1 Plan Acres = 5 Acres=_
#2 Acres tree planting=__ #6 Acres treated -
Acres treated=__ #7 Acres treated =
#3 Acrestreated=___ #8 Acrestreated=__

#4 Acres planted/ renovated =____

#9  Acres treated -

#10 Acres of restoration =

#11 Acres=

"R

SERVICE

01/19/10



Form 828ES - Rev.01/19/10 . .

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01)

Emergency Supplemental Funds (a.k.a.: ESF) K

O checked for Federal suspension and debarment (State Office) http://www.epls.gov/

Name: CA L- LLIOO D Epucatien CEN TEL

Address: FOBDX 3 q-f
Jamestown, (O Bo4sg

The above named has submitted a project application that has been reviewed and
approved by the Colorado State Forest Service for funding from Federal Assistance.

Grant Number: $308400-Bo- 3¢

Approved Funding: 8 4,700.°° Total Project: __ b [4,363.22

CSFS Account Number: S308400 - &643  Amount of Payment: __ "i,. 100 2%

Circle one: 1% Payment 2" payment 3" Payment Final Payment

Approved by Date:

(Program manager signature)

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736


http://www.epls.gov/

. . Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. S30&4He0- Bo-3¢

(For Official Use Only-
No. from original application)

Applicant name (please print): (‘ﬂl’WCOD Edl]fﬂ‘hm (ﬁVlJC/V

Total Total Totals
Contracted Landowner
Services ! Services®
A Labor Cost=
Labor Cos . ; :
iy U (2,385.3i ¥ (2 38<. 3¢
Operating Exp™ _ B Oper. Exp.=
(Actual) £69717.11 ¥ 4L.977. 1
Project Cost C Total Project
A+B) =
W T % e
Amount Originally Approved =
¥ Y 700.°°

Amount to be Reimbursed
not to exceed $470 Per Acre

¥ 4 2o.°7

' Any contracted services where payment was made for services.

*Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

’ Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
$ Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: \/T]CI?LZMY Date: @ = @e-[ 2-
All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: % 6)0 )( 24 q" City: Jﬂm
County: Bm“(iﬂ "4 State: _ | Q Zip: SQ)EZEQE } Phone: wﬁ e "f‘ﬁ ’0@03

Practice certified by: Bﬂ )
CSFS forester

Payment Approval: Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. $3084¢0 -Bo~- 36

PROGRAM: A
WUL I D DP ds st Apsip
ncentives D-space: I& 'revention and Suppression — Bark Beetle: ; o
Haz. Fuzcs Reo.
FRFTP: STEVENS’ Fund: SFA: ESF: X Forest
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal =

Acres thinned = Acres pruned =

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

o

FOREST
SERVICE

01/19/10



| )
®
. Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

['have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$20.25/hr. Separate expenses by component (activity). Attach receipts.
s
i Landowner Signature

Date By Whom: Activity/ Expense: Hours ___Expenses
YBRT fnge. | dgvsaw) CeASA B o &DY BK).oo |
[n i AL Fhe | CNaSaus ClearSiely Pinble Y| § €} .00
| Ana e Had SiaSin_ (ueekSide. 1.5 [ $ 20,38

Pot/ Had S\ash (reerside 15 20:.3%
Mani Hol Sash Caeksicle 7 46.SC
Linsihy Hod Siash (leeySide 2 Yc . SO
Pettng i Houd Qs Cuee LS\l oo Ho. SO

i’}!&% fnga (hinSauu) Sohh.de ?HSE._ = 4o .90

Pat ngnsSon ohfudds  Base 2 4“0 .50
P (MansSao  Selihude Cont Siple 9 lol.z5
Pat Onavnsa  Quinhicke Zigint Siole =) 101.25
Mawna Hool Sash  [evce Pege 2 YH0.50
N3Ny Hod Jath  Soiuhdle USC Z 40 .50
Pande | Vool <lasih “soihds Bree 2. 1 MOS0
.~.'_-f_:‘:-_= : .f',’l;"(l-',‘? W Sk ’x:'._u:ﬁ_ & Sda ”“.‘ TS

‘ vas CAANSAR? Sitiide oot Sudg = 4.9 911N
03¢ [}mjjg Qamsen Seithde gheint Nidg e (141,735

_1pak ClacunSace  Sevihede (Z%‘n# Sike | F 14y 3D
/T | Pgic CanNIuy B -Name Miaddd > (0.75

<]t Sansaw_ - Praun: Mradag D G075

lihacle  [haud Siash Sl hii fa@ 2.6 | S6.3
B it had Slash Soltfvly Basl 2:95 | 30.(3
7/3 ﬁ'ﬂcﬁ‘ue_ Vansaw A-LGrune weadow @O, 39
Pos Vot drnansaw & -Biamve  weadiouos 20 | 70,%8
I 'P\T\GLLQ_ el sasih B -Svaune wacacion < 40. €0
| LHlonce (Vo k ey APl e uats " 3D | . 8%
L1 JeCC eed_sShesn, B -Grmve waigolow) 135 | Fo. 8K
19 1Az (150) [l 2050 Seiticde BaR - 0.5 +.5 | \S].%3
5 BAVE(Sp) e S0 Salihde V.%‘ tSa —4 H D 1,315,060
1*!;5‘@1/131& QNN Homes¥ead cusa 55 | 0 .%80 !

, 17201

$ 3, 189,45
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Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which [ have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$20.25/hr. Separate expenses by component ( activity). Attach receipts.
\ WL@/
i

T
, Landowner Signature
=

Date Bv Whom: Activity; Expense: Hours = Expenses
AN S B siiodl oieo EZEEXIN
aSh ISIEACE 15 A - haie padold % 01,25
ol ISiade jgS A -Rame mpdnd 86 | 1,112.35
haut skish Fo ad PFham Romwesdad | e |21.50
houd sSas ® jgad Ben Sdihda @) o 121.50
had slash yo 1iad o HevweSicadl (o |R1.S0
AN St ARpen Pove s+ = -
ChainSaw _ Aspen ol S+ 2 10,75
CINAW <ol ¥rs\dg Y4 1.00
LAINW <cl el Side, “ §1.00
(Minw <ol \e B Sidle, 2. | 1079
AW <o e sdc : 2 | 0.99
£9) ha Soh e vond SN kP Sde [ waed | 27 1S4, 75
ChAMSoas Sl ¥ # Sicle, 2 70 .ST
ChaNUL <ol 1efd sude Z [40.50
/ CAENYUC Sol. et Sile 2 .95 5D
/ (DML Yash 1 ead Sal. 1P Sde fuondl 28 | 567,060
VJzz Nee (4) wad Slash o bead <ol lefF<yd? fiad! Q% | 567,00
/29 Anae el chipper WIS G Sds [iveiny |+ 1Yl 75
29| oa ted Clagger Wi SIa®0n cy i fid, ndnt |+ | LUL 75 |
Hy2q Ne (S pinag SIASh D LA Ppew cam XSids [Plongnt | 25 | F08.. 75
1120 frae reedd chupger wisldSh solo ot Jbay b | F | {40, 75
120 | (o l‘f?dd’\ldpt?_f wisiash ﬂ.r\cjﬁlm !f?_{:‘f- 3 4l 19
/20 INCCC (S [owng SYHSA ' A e 0 act s 26 | 708,35
HH | fwe ~ Teo Yo wiAyshle —tew 70 sy 8 l(z2. 00
AP e (6) vl Sash Yo vuad | STCE whia] = Bl p (oner | 48 77.00
HIZo | [(d WS C Cone b of Qswn, o 2. & $81.00
YA e, [ F4F TS € (0ot ASINR o7 = (079
H]2) [Wat (19) s - 5t [L194.95
1/2010

$7,379-1%



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

['have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

L' f

andowner Signature

Date By Whom: ' Activity/Expense: Hours = Expenses
S0 Tqe. Cukt gue eatl TS C SENAUN(VeY | | | 40,35
S e had weed (4 of asen aien tarer | J0. 35

SIATRad . Tadhees © WA voad fomer weeside |+ LI4L, 75
U'I %""{um ngdT{‘inVndJna'ﬁm \«ﬂbﬂ R\a%hiovtn'l 20951 [1,032:39
|

oiad | 5 1D 3F5
gl (,uu{havﬂ N SLasin \oaol A2 Ao~ KO (Z46) 50

ufA_freie 7 i e AT SIAS QNP fre s Z [ 4550

i |
12010

‘MICI 4%.795



A Beciepts "Cb’ Pt yect R

EMERGENCY SUPPLEMENTAL FUNDS

LANDOWNER ASSISTANCE PRO
COST DOCUMENTATION

GRAMS

Form D-ES

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts

Landowner Signature

Date By W hom:

Activity/Expense:

Hours Expenses
?ho;@ﬁ\(gwe o o1\ fer Clhaawnsawo L HeTSY
’Lo!tGU ) CANGE BNRen) (‘)lld._% Jieamni unn b33.20
I (W Chipper” CXRNE [%90: 15
|
|
o

1/2010



Circle K 27098¢€6
3185 28th St
Boulder C0O 80301
(720)365-3305

SHELL
3185 28TH ST
BOLLDER cCo 80
Merch #: 37442463501
Appr: 519136

| Invoice #: 247882
ot Mps 08 CRED!T
589 _3LENDEZ £33 i1
VOLUME 10.008 uaL
GAS TOTaL $37.21
TOTAL $37.21
AMEX
XEXY XAXXXY X1119
BUSBY /ANGELA

Save 10cents zal
instantly at Shell
vhen vou earn 100
points at King
S-CityMkt .

Pick up a brochure
at your local Shell
for more details,

06,19.2011 12:08:04

| $0.79 THIRST BUSTER
$0.99 Hot Dog

% Chainsowe %CLS



I More saving.
@ More doing.”

1500 29TH STREET
BOULDER ca 80303 (303)449-4221

1546 75368
CASHIER LISA

080596029685 HPR 64.97
045395551?25 PC BA uA #' :

0/11 01:06 PM

49,95

* - SUBTOTAE - = -~ 114,92

RN SALES TA){ 0.00
TAX E}(EHPT

XXXXKXKX a HUME tir-_‘pbf 5
AUTH Congw 044053%20
CAL HOOD AT Q__.j CENTER .
BUSBY ANGIE # g %

RETURN POLICY DEFINITIONS )
POLICY ID DAYS ~ POLICY EXPIRES ON
A 1 90 10/08/2011

THE HOME CEPOT RESERVES THE RIGHT T0
IHE I UéNDENV RETURNS. PLEASE SEE THE

CY bIGN IN STORES FOR

LB'#"PRICES
Ens OF
g!swmt

:tt#xxt*t*t‘l’!xtrt‘! XXX AW~ rww

A

1



nemnng W,
Vermeer Sales and Service of Colorado, Inc.

5801 East 76th Avenue
Commerce City, CO 80022 . Vermeer West Slope: 712 AQ! Court = Grand Junction, CO 81505 « 970.244.9177
303.206.1856 Vermeer South: 1030 Transit Drive » Colorado Springs. CO 80903 « 719.382.1947
RENTED TO page SHIP TO
CALWOOD EDUCATION CENTER !
PO BOX 347 CASH| CHG | F.P.
JAMESTOWN CO 80455 X
ACCT NO.
99287
STORE P.O.# R.L# P.L.# Invoice Date & Time Invoice #
ce CALWOOD 113481 11/22/2011 03:56 PM R3582C
2571
STK#7725 MODEL#BC1800XL CHIPPER SER#1VRY131Z781002316 HRS:
1 0 1 NBC1800XL 140HP 19" A DAY RE 1750.00 1750.00 1750.00
1 0 1 NSMM USAGE 2% RENTAL 35.00 35.00 35.00
e § 0 1 NCOLORADO STATE TAX 2.90% RENTAL 50,75 50.75 50.75

WORKING IN BOULDER COUNTY.
CONTACT IS ANGIE @ 303-449-0603.
DEL. TO BOULDER 11/28/11- CALL BEFORE DEL.
MEETING PLACE?
0.5 0 0.5 NFREIGHT AIR/GROUND SOP 110.00 110.00 55.00
FUEL FULL BEFORE DEL.
EST: VALUE $55515.00
RATES: 500.00 A DAY 1750.00 A WEEK AND 5000.00 A MONTH.

WE APPRECIATE YOUR BUSINESS
HAVE A NICE DAY! TERMS:NET DUE

DEL. TAXABLE .00
VIA NONTAXABLE —————1805+00-
000
TERMS: All accounts due 10th of month following purchase LABOR 85 .75
0.0
Received By GB35
Print Name PLEASE PAY FROM THIS TOTAL 1890.75
A 20% rostock fee www.VermeerColorado.com Shop labor rate................. $94.00/hour
; Shop overtime rate ......... $141.00/hour
will be added to any return parts RENTAL INVOICE :
Non-stock special order items are non-returnable Field labor rate ................ $110.00/hour

Some circumstances may apply Field overtime rate.......... $165.00/hour
ermeer Mileage to & from ................ $2.75/mile

\/ See reverse side for rental

terms and conditions

Any disputes with charges must be
made within 15 days of invoice date
All controversy after these dates
will be denied

18% interest per annum
charged to any past due invoice
(1.5% per month)

800.525.0477


http://www.VermeerColorado.com

